. 8871 Political Organization

Lty 2000 Notlice of Sectlon 527 Status OMB No. 1545-1693

Dapantment of tha Treasury
Intemal Asvenus Service

5144} General Information
1 Name of organization Employer identification number

INDIANA HOUSE DEMOCRATIC CAUCUS 52 1177393
2 Mailing address (P.O. Box or number, streat, and room or suite number)
ONE NORTH CAPITOL, SUITE 200

City or lown, state, and ZIP code
INDIANAPOLIS, IN 46204-5142

3 E-mail address of organization

INDEMS@ORG
4a Name of custodian of records 4b Custodian’s address
M e eanrnenr et e an e,
BECKY MILLER UPDIKE ’
Sa Name of contact person 5b Contact person’s address
B E R 00N e
SUSAN CROSBY ROACHDALE, IN 46172

6 Business address of organization {if ditferent from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

Purpose
7 Describe the purpose of the organization

T vList of All Related Entities (see instructions)
8a Name of related entity 8b Relationship 8c Address

ONE NORTH CAPITAL, SUITE 200
INDIANA DEMOCRATIC PARTY CONNECTED  [|rroemremromts st et s oo

)

For Paperwork Reduction Act Notlce, see page 4. Cat. No. 30405V Form 8871 [-2000)
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CadlE List of All Officers, Directors, and Highly Compensated Employees (see instructions)

g2 Name 8b Title Sc Address
3211 E.C.R, 1100 N

SUSAN CROSBY CHAIR = ereermeemommmm o e n s s e e e ey e n o,
ROACHDALE, IN 46172
6000 NORTH OAK .

WIN MOSES TREASURER  [rromrmrommmemrmmrsesrrrcr e me e et s e n e,
FORT WAYNE, IN 46818
9168 OAK KNOLL LANE

BILL STUART POLITICAL DIREGTOR |rerrrermermmmmmrmmneoe sttt
FISHERS, IN 46038
1455 MURPHY'S LANDING DR. #101

BECKY MILLER UPDIKE FINANCE DIRECTOR  [rremsmmserrnes s iaa st san st s e e s v e s s s e e

Under penalties of perjury, | declare that the organlzation named In Part | Is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete.

Sign }\W(RQMQ\ MB\ ZE0)

Signature of authorized offigiat O Dafg’
Here
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